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which characterize uncut volumes, skims the contents of those leaves
which are free from adhesions, pours a calm whiff of cigar smoke into
such as are merely united at the top, and occasionally pokes the firstjoint of a finger into those which, like the paper bags of grocers, have
only one entrance. In half an hour he manufactures half a dozen super-
fluous impertinences which he calls " Notes," or, it may be, " Notes andAdditions." And this is the way that the works of the London prac-
titioners and professors are often ushered into the American market, un-
der the patronizing shadow of some minute fungus, no more competent to
criticize, still less to amend, his original, than a turnspit to carry the pad-
dle wheels of the Great Western.
We would not be too sweeping in a censure which might reach ourselves.
But we have actually become ashamed of this jackdaw style of making a
reputation. Let not those who cannot make or mend a book, become ex-
crescences upon better men's productions. We honor ihe labors of an able
and accomplished editor, who understands his author, and is competent toillustrate and expand his meaning. The editor of the work we have exa-
mined, and a few other conscientious and industrious students who have
undertaken similar tasks, deserve our gratitude and commendation. But
for those who take up half the title-page with their names,and are seen no
more of, who lead us on with the vain expectation of the " Notes and Ad-
ditions" until our last hope is shipwrecked upon finis, we profess little es-
teem. Our scientific, reputations are becoming to a frightful extent parasitical,
built up on mere typographical association of names, an identity equivalent
to that between man and bis entozoa—the hero and his ascarides. Once
more, we thank our Philadelphia friend for giving us a better example.
O. W. H.December, 1843.
CASE OF ABSCESS OF THE CEREBRUM.
By Alfred Hitchcock, M.D., Ashby, Ms.
[Communicated for the Boston Medical and Surgical Journal.]
Stephen'Sawin, œt. 35 ; farmer; of temperate and industrious habits.
For several years had been subject to slight pulmonary hemorrhage—ihe
attacks rather frequent, attended with some thoracic pain, but generally
no coindi. He also suffered considerably from a moist and excoriating
eruption about the cars and scalp, occurring several times during a year.
He had noticed that when the eruptions on his head were perfectly
healed, he was sure to have a recurrence of hemorrhage from the lungs,
antl vice versa. During the seven or eight months preceding his last
sickness, he had complained of headache—generally paroxysmal, and most
commonly referred to the frontal and left side of the cranium. These
attacks sometimes occurred in the night, producing sudden starlings in
sleep. Sometimes they were accompanied by dizziness, and temporary
loss of sight and hearing. Excepting the headache, the general health
was good ; no hemorrhage or eruptions ; was able to labor as usual, ex-
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ceptiiig could not stoop without greatly aggravating the headache. He
considered the headache " nervous ;" was otherwise quite well, and used
nothing but domestic remedies for relief. The first two weeks in July,
1843, his general health became somewhat impaired ; loss of appetite,
with some slight febrile symptoms; disinclination for mental or muscular
effort, Sic.
July 17th, 1843, I was first called to prescribe for him. He had
kept his house for several days, complainingofsevere intermitting headache ;pain in back and arms ; frequent creeping chills ; some soreness of throat ;
tonsils and fauces very dark red ; tongue covered with white fur, moist
and tremulous; pulse 60, regular, full and soft. Heat of all parts of the
body rather below the natural temperature. The headache, which occur-
red in paroxysms, was at this time referred to no particular part. No
throbbing of carotids ; no unnatural heat of scalp ; eyes natural ; mind
rather desponding. A mustard bath was ordered for the lower extremi-
ties, and strong sinapisms for the nuchœ. A cathartic of ten grains of
suhrnur. hyd., followed by §j. sulph. magnesia, with gr. j. tart, emetic,
was given. A third close of the saline mixture was taken before a ca-
thartic effect was produced.July 18th.—Had vomited twice, and bowels purged freely. Free
perspiration, and surface of natural warmth ; pulse 60, soft. No head-
ache for twelve hours ; mind more cheerful, and expressed great relief
since yesterday. Mild diaphoretics.July 19th.—Had a restless night. Several rigors; headache severe;
restless, anxious and desponding ; head and all parts of body rather cool ;
surface, moist; pulse 50, and very soft. Complained of faintness.20th.—Frequent chills, followed by profuse perspirations. Delirium,
with SubsultUS ; groat nervous agitation and restlessness; could not al-
ways locate his distress, but most commonly now referred it to epigas-
trium. Drs. Stone and Barr called at my request in consultation.From this lime till his death he was constantly delirious, generally
sleepless, and complaining of great distress, without being able to locate
it. Frequent chills and perspirations; all parts of the body rather cool ;
subsultus constant, and at times very violent ; occasional twitchings of
the facial, and also of the posterior cervical and upper dorsal muscles.
No paralysis of any of the muscles. Had perfect use of all the muscles
of locomotion ; and till within six hours of death, would leap from his bed
unless forcibly hindered by attendants. He was very loquacious—his
ideas ludicrous, and often witty. When not agitated with severe distress,
be would occasionally sing. Some tenderness of the abdomen ; occa-
sional vomiting ; diarrhoea moderate, averaging about four or five stools
each day. No tympanitis, or rose spots or sudamina, were at any lime
to be noticed. The eyes remained natural in appearance, and no loss of
vision. The pulse ranged from 45 to 80 per minute, generally quite
soft, and moderately full. His mouth was filled with sordes, and he had
very violent hiccups for several days preceding dissolution. He died the
7th of August—22d clay of attendance.
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Autopsy, twenty-four Hours after Death. Present, the consultingphysicians, and several other professional gentlemen.The mucous membrane of the stomach and intestines exhibited nu-
merous inflamed patches, of a modena color, thickened, and easily sepa-
rated from the muscular coat. Peyer's and Brunner's glands exhibited
no appearance of ulcération or inflammation, except where the patches of
mucous inflammation involved one or more of the solitary glands. No
other morbid appearance visible in the abdominal cavity.The lungs were adherent to both sides of thorax by numerous narrow,
strong membranous bands. The upper portions of both lungs were stud-ded with miliary tubercles.On removing tho top of the cranium and upper portion of the dura
mater, numerous tubercular depositions were exhibited on the vertex ofthe cerebrum. They covered a space of three inches in diameter; were
white, opaque, of nearly cartilaginous hardness, and from the size of mus-
tard seed to that of a pea. These tubercles formed a pretty firm attach-
ment between all the membranes and the cerebral substance; rendering
it difficult to determine the point of primary deposition. Continuing the
examination, by removing the upper portions of the cerebral hemispheres,
the lateral ventricles were found fully distended with pus. From the
middle cornu of the left ventricle, a small sinus was found leading into
the sac ol" an abscess, the size of a common hen's egg, occupying the
central portion of the middle lobe of the left hemisphere. The walls of
this cavity were rather rough, dark colored, and of a cellulo-vascular
structure. The pus was generally of a laudable appearance, with some
brown and greenish specks—there was, however, five or six drachms of
serous (luid with flaky matter in the left ventricle. The pus bad found its
way under the base of the brain behind the sella turcica, and along the
pons varolii and medulla oblongata, through the foramen magnum, a con-
siderable distance down the spinal canal. The portion of the brain in
the vicinity of the parts just mentioned was extensively infiltrated with
the contents of the abscess. The pus had not penetrated below the
tentorium cerebelli. The quantity of pus and serum was estimated at
eight ounces. The cavity of the abscess extended within three lines of
the opio thalami, ami about the same distance from the external temporal
surface of the brain.
The foregoing case presented many of the prominent symptoms of
typhoid (ever. The head-ache and delirium were not more severe than is
often observed in favorable cases of that disease. The early and violent
subsultus ; the continued chills and sweats ; the slow, soft pulse, and the
general coolness of the surface, however, were symptoms anomalous to
that disease. ' Although serious affection of the encephalon was antici-pated, yet the character and location of the lesion was not diagnozed dur-
ing the life of the patient. The temporary relief afforded by cupping,
blistering, he., together with the absence of convulsions and paralysis,
would seem to indicate a less grave cerebral affection than was disclosed
by dissection.
Encysted abscess of the brain, according to numerous cases recorded
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at VANDERBILT UNIVERSITY on July 19, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
by Broussais and other eminent pathologists, may exist without any very
manifest symptoms during the life of the patient. The bursting of an
abscess and infiltration of its contents in the cerebral substance, gives rise
to very variable, though fatal, symptoms. The equivocal nature of these
symptoms is remarked by nearly all writers on the diseases of the brain.
Dr. Rush, in his treatise on the Mind, speaks of a metastasis of pul-
monary disease to the brain. In the foregoing case, it will be observed
that on the accession of cerebral symptoms the pulmonary irritation and
hemorrhage were suspended.The history of this case, and the dissection, would lead to the conclu-
sion, that the patient was of the scrofulous diathesis—that the abscess
was of tuberculous origin—that the inflammation and softening were of a
very insidious and chronic character—and that the formation of pus and
its infiltration about tho base of the brain took place at the occurrence of
the more prominent symptoms above mentioned, and were the cause of
the chills, diarrhoea, 8¿c.
November, 1843.
SCIRRHUS OF THE PANCREAS\p=m-\ERROR IN DIAGNOSIS.
To tho Editor of the Boston Modical and Surgical Journal.
Sin,—The following case excited considerable interest in the vicinity of
the patient's residence, and as in reporting it I shall acknowledge that
myself, as well as others, formed an erroneous diagnosis, 1 must crave
the privilege of relating more particulars than mere utility to the readers
of your Journal may, perhaps, seem to require; yet the reasonings of
physicians in obscure cases are to me particularly interesting.Soon after Maj. Joseph Griswold, of Buckland, reached home last
April, from Boston, where he had spent the winter as Senator fromFranklin county, it was reported that he would probably soon die of dis-
ease of the heart—that such was the opinion of " the physicians at Bos-
ton," and of his attending physician at home.
Now Maj. Griswold, being 67 years of age, had accumulated a fortune
by hard labor as a carpenter and farmer ; had continued to labor up to
the time of his going to Boston ; had been seen by me nearly up to this
time without my noticing any indications of disease of the heart; had
not been visited with any acute disease during his stay at Boston, and
therefore I expressed doubts of his having any serious disease of the
heart. But on inquiry I was informed that a few years ago he had a long
and severe attack of acute rheumatism ; and then 1 admitted—nay, be-
lieved, that he might be laboring under an organic disease of the heart.
And it was under this belief thai, some five or six weeks afterwards, I over-
took the Major as he was driving slowly along, and alone, in his open car-
riage, several miles from his home. His countenance had not the bloated,purplish appearance indicative of obstruction in the circulation of theblood ; but the pallid, sallow cast indicative—in the absence of hemor-
rhage or other known cause—of disease of the abdominal organs. His
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